a thermal cycler different from those used for standard solution PCR and real-time PCR. It is impossible from the information given to evaluate whether the authors' in situ PCR techniques were equivalent to what we used. Understandably, the authors were probably confined by the journal's word limit for a "Letter" and could not give additional information.
It is plausible that the reported lack of detectable BLV infection in Chinese women with breast cancer could relate to lower consumption of bovine food products in China compared to the USA. However, this conclusion cannot be firmly made based on the methodology presented in this publication; further research on this topic is needed.
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